The state and local political context for addressing urban health problems in the 21st century includes issues of federalism, city-state relations, and policy-making processes within cities and the factors that influence them. The underlying assumption---one with which I agree completely--is that government and politics at these levels will play key roles in developing and carrying out such an agenda.
The general environment in which government must work has been changed in recent years by something called devolution, the systematic delegation by the federal government of more and more flexibility and authority to state and local governments. To some in Washington, DC, devolution means cutting taxes and relinquishing many responsibilities that are perceived to be unpleasant, no-win tasks, such as dealing with poor people and big cities. To others in Washington, devolution is a desirable adjustment of the intergovernmental system that recogMr. Royer is National Program Director, Urban Health Initiative, 7900 East Greenlake Drive North, Seattle, WA 98103. The Urban Health Initiative is a national initiative supported by The Robert Wood Johnson Foundation and administered by the University of Washington. Leadership is spotty, and city government often has little to say about the health agenda. In many places, like California, health and human service issues are the province of the county government.
There is good news for local governments faced with the added responsibilities that accrue from devolution, however. Regional economies are booming for the most part, and state and local governments seem to be out from under--at least temporarily--the harsh fiscal restraints of the late 1980s and early 1990s, affording them some flexibility for venturing into new service areas. This may be true, however, only until an attempt is made to raise a tax.
THE POLITICAL ENVIRONMENT
A powerful perception of mine from the last three or four years of working closely with some very different cities has to do with the poisonous climate that surrounds politics and government. In almost 30 years of reporting on politics and government, teaching it, and actually serving in it, I have not seen a tougher, meaner, more cynical, more destructive political climate than the one we are dealing with now. It is the enemy of innovation and positive change in government at all levels. It is the prime killer of good public ideas, and it is poised to snuff out, through bad laws and mean-spirited rhetoric, our capacity and will to make smart investments to improve the health of our communities. about what is going on in politics. They often treat it as if it were a blood sport rather than the very business of freedom. So, the press offers too much cynicism, too much negativity, and too little substantive information for citizens to make informed decisions. The bashing of government and politics is taking a heavy toll on the confidence of citizens that their governments can do anything right in these communities. This is coming at a time when governing institutions, especially at the state and local levels, are being asked to stretch and innovate on some very difficult issues that were left in the past to the federal government--issues such as most forms of public assistance and health care.
PUBLIC ATTITUDES AND P~'RCEPTIONS
What people think about children and society affects the formation of an urban health agenda. While visiting the Urban Health Initiative's initial 13 cities, we talked with a broad range of people about the health and safety of children in their communities. Some of the conversations were unsettling.
When we spoke with people about young children--say, aged 6 and younger--people expressed real fear for the future of these children. When we spoke with them about older children, such as teenagers, they expressed fear of them. They seemed to be talking about two kinds of children: those who needed to be fixed up, and those who needed to be locked up. Indeed, attitudes that support detention seem to be winning over attitudes that support prevention. People obviously are concerned about the health and safety of their own children. But, does that concern extend to the other children in the neighborhood? Or, for families living in relatively stable suburban communities, does concern for chil- support, and then stereotype them as uncaring and irresponsible. They want to believe that, if they were in similar circumstances, they would do better for their children. Ultimately, says the research, the public is unable to separate children from their "bad" parents. They view parents as undeserving, so they do not help the children.
It seems this nation's stereotyping of people on welfare over the past several years has taken a substantial toll on our patience and our compassion. Some politicians have taken--and can be expected to continue to take--advantage of these attitudes to frustrate public sector intervention, especially with regard to immigrant and minority populations within inner cities.
INFLUENCE OF THE NONPROFIT SERVICE SECTOR
Any effort at building an urban health agenda will need to take into account what I would call the systems environment--the "circuit board" of the public and private nonprofit service delivery system--which today feels totally unloved and unappreciated and seems to be dedicated to continuing to do exactly what it is doing right now, only with annual increases in budget. Most communities simply do not know what they are up against, politically and practically, in trying to make fundamental changes in these systems. These agencies do try to help: there are many well-intentioned efforts from myriad nonprofit agencies, but they tend to achieve results that are marginal, more often then not, use up an enormous amount of resources, and are unable to move their efforts to scale.
DIVISIONS AMONG POPULATIONS
No survey of the policy context for addressing urban health issues can ignore the enormous challenges imposed by the divisions of race, class, culture, and space. As economic and job growth has become, overwhelmingly, a suburban phenomenon, the isolation by race, class, culture, and opportunity in the central city has worsened dramatically. In two of the Urban Health Initiative cities, Detroit, Michigan, and Richmond, Virginia, economic growth in their respective regions has been phenomenal. But, neither region has a regional public transportation system, and only now are they beginning to confront the hard, racial politics of moving jobs into the central city and providing access to suburban jobs for central city residents.
In Detroit, in a conversation with a business leader who was working hard on these issues with the exciting and energetic new mayor of Detroit, Dennis
Archer, I asked whether he was optimistic about being able to overcome some of these divisions of race and class. "Well," I said, "I was just in Richmond, where they were arguing about whether to place a statue of Arthur Ashe on Monument Boulevard along with some generals from the Civil War, and you should feel pretty good about Detroit.
In Richmond, they are having a hard time getting past 1867."
A hopeful sign is that young people seem to be ahead of their parents and their political leaders in dealing with race. This may be true because they do not know or care about the old wars or, perhaps, because some headway is actually being made.
Another old war, the one between suburb and central city, continues to impede progress in regions like Detroit, Richmond, and others. The Urban Health Initiative, which tries to be nonprescriptive in terms of local strategies, has told these communities that they must develop regional approaches to improve the health and safety of their children. Cities cannot take on some of the 21st century's toughest problems--growth and sprawl, health and safety, the environment--working solely within political boundaries drawn in the 18th and 19th centuries.
There are not sufficient resources--either in terms of leadership or wealth--in any of these isolated places to try to go it alone. This is one area in which the emergence of state government can make a difference.
SUGGESTIONS FOR DEVELOPING AN URBAN HEALTH AGENDA
This overview of some important "climatological" factors suggests some essential elements that must be considered in the development of an urban health strategy.
Given those realities, what can be done?
I endorse heartily the lessons and approaches Mayor Schmoke has drawn from his Baltimore experience and has reported elsewhere in this issue: expand the search for new and nontraditional partners; increase outreach to "the community"; acknowledge and work to reverse the "tyranny" of certain environmental factors, especially in poor neighborhoods; and take risks. To those, I would add the following, suggested mostly by our effort so far in the Urban Health Initiative.
First, these communities are unique places, having "grown up" differently and having been subjected to different "old wars." They will have a difficult time liking or working with national models. Efforts to intervene, therefore, must be linked to local reality. For example, if economic development is the primary facet of a community's agenda and if significant community leadership is working on economic development, then the health agenda has to discern how to be part of the economic development work. Second, whatever the agenda might be and however well it might be linked with other efforts, no agenda will move very far in these communities without a well-developed, sophisticated, and strategic communications effort aimed at influencing both the community's formal and informal networks of communications.
Third, find excellent leadership, pay well for it, and develop new leaders.
Our Urban Health Initiative sets high standards, competitive salaries, and high hopes for developing leadership skills among young people. We are developing a fellows program across the Urban Health Initiative cities, as well as extensive leadership training for those involved at the local level, including youth.
Fourth, help to find a positive, helpful role for local government, one that is consistent with the culture of the community. In some places, government needs to play a leading role; in others, it can happily follow, endorse, and support.
Ultimately, however, a successful effort will, at some point, need a regulation, an ordinance, or a new public institution, and government is still the only entity empowered to do that.
Fifth, set very high goals. Foundations and other funders want measurable outcomes and are quick to let supported agencies know that they have made little difference. Measurable outcomes are needed. People are drawn to higher goals, however. The worldwide sustainable communities movement, which is gaining currency even among those of us who do not fully understand it, does not say, "We will increase the percentage of the waste stream we recycle by 20%." Rather, it says, "We will eliminate waste."
I am not sure I know what is meant by "sustainable development," but I do know about sustained effort. It will take sustained effort, over an unfairly long period of time, to overcome the challenges of developing and implementing urban health efforts that will make a difference in the lives of the people who live in our cities.
